Introduction {#sec1-1}
============

Adverse cutaneous reactions with drugs are well-known and are present in about 2-3% of hospitalized patients.\[[@ref1][@ref2]\] These reactions vary from simple manifestations like a rash and erythema to severe life-threatening conditions such as angioedema, erythroderma, Stevens-Johnson syndrome and toxic epidermal necrolysis. Cutaneous drug eruptions with anti-tubercular drugs are largely unknown except few case reports. We highlight here one similar case, which presented with pleomorphic cutaneous manifestations after taking anti-tubercular therapy and closely mimicked vasculitis. However, when the offending drugs were stopped the lesions disappeared and patient improved.

Case Report {#sec1-2}
===========

A 48-year-old married male, tobacco user presented with darkening of skin of the right leg and appearance of red colored spots on his abdomen since last 1 week. There was no history of fever, joint pains and bluish discoloration of fingers or bleeding from any site. He was diagnosed as a case of tuberculosis of the ankle joint 3 weeks before presenting to us and started taking anti-tubercular therapy since then. Examination of the right leg showed blackening of skin overlying anterior aspect of the tibia and foot \[[Figure 1](#F1){ref-type="fig"}\]. There were hyperkeratotic purpuric eruptions on the left leg \[[Figure 2](#F2){ref-type="fig"}\] and red macular lesions of varying size over the lower part of abdomen \[[Figure 3](#F3){ref-type="fig"}\]. There was mild tenderness over the right leg and dorsalis pedis artery was palpable in both limbs. Systemic examination was normal. A provisional diagnosis of cellulitis with vasculitis was made and skin biopsy was planned. His other significant investigations were the thin-layer chromatography-11,600/cu mm, erythrocyte sedimentation rate 29 mm/1^st^ h, perinuclear anti cytoplasmic antibody pANCA and anti-saccharomyces cerevisiae antibodies negative, rheumatoid factor: \<8 IU/mL. Patient was started with amoxicillin and clavulanic acid along with anti-inflammatory drugs. However, his condition did not change. Skin biopsy reported negative for any changes of vasculitis. Suspecting it as the case of drug reaction we stopped anti-tubercular drugs isoniazid, rifampicin, pyrazinamide and ethambutol, which the patient was taking in a fixed dose regime. After 2 days, the eruptions over abdomen disappeared. The skin changes over legs did not progress any further.
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Discussion {#sec1-3}
==========

This patient presented with primarily dermatological manifestations. Patient had three different manifestations of skin changes - Maculopapular eruptions, hyperkeratotic purpuric eruptions on the left leg and dark black skin over the right leg. The maculopapular eruptions are common adverse effect of various drugs such as penicillin, sulfonamides, phenytoin and gold.\[[@ref3][@ref4]\] Vasculitis was suspected as a probable cause for the other two dermatological manifestations. However, the biopsy report from the lesions did not support our diagnosis and an alternate diagnosis of adverse drug reaction from anti-tuberculosis treatment (ATT) was framed.

Dermatological reactions due to ATT are rare. Pyrazinamide has been associated with erythema multiforme in a case report.\[[@ref5]\] The different skin lesions in this case did not progress once we stopped the anti-tubercular therapy. However, as this patient was on a combination pill of four anti-tubercular drugs we could not localize the exact drug responsible for this reaction. Neither was it possible to reintroduce the drugs and observe for the reappearance of lesions as patient was suffering from significant morbidity because of his black skin and other lesions on legs.

Conclusion {#sec1-4}
==========

Tuberculosis is endemic in India and its treatment has been made equally friendly with the introduction of directly observed treatment, short-course and easy availability of anti-tubercular drugs. Although adverse skin reactions are relatively rare with these drugs, but awareness of these reactions is important for early diagnosis and better management of such patients.
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